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. This and other recommendations made in the 'Romanow Report building upon the work of D' Amour and Oandason (2005) . This framework is designed to bridge the gap 8 The most accepted definition of Interprofessional Education is when two or more health care professionals learn with, from, and about each other in order to improve collaboration and the quality of care (CAIPE, 1997, p. 54) . Patient-centered care expands on the disease-oriented model by incorporating the patient's experience of illness, the psychosocial context, and shared decision making (Stewart et al., 1995) . Action research was first developed by the social psychologist Kurt Lewin (1946) and has been adopted and adapted by many researchers in various disciplines.
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The critical research paradigm is based on the philosophy of critical realism, which is concerned with how political, historical, and socio-economic factors influence our lives and how we understand them (Higgs, 2001) . The aim of critical theory is 'positive social and political transformation including reducing social injustices. Thus it focuses on taken for granted ways of thinking, insights gathered through heightened awareness of diversity, and inequalities afflicting many segments of society' (Luborrsky and Lysack, 2006, p. 334) .
Informed by the need for renewal of the health care system in Canada, the QUIPPED project was developed within the critical paradigm. Critical theory is based on the premise that because all people are socially located, knowledge is always influenced by an inquirer's norms, values, and interests (Greenwood and Levin, 2005; Habermas, 1972) . As a result, the research process requires critically examining the assumptions underlying knowledge that is held to be common sense with an aim to discover the power, inequality, exploitation, and oppression which support these social phenomena and practices in order to change these practices and the knowledge that supports them. Kemmis and McTaggart (2005) state that critical action research 'expresses a commitment to bring together broad social analysis -the selfreflective collective self study of practice, the way in which language is used, organization and power in a local situation, and action to improve things' (p. 560).
while there are many variations of action research, all share common features; relationship between theory and practice, the value of participation, and the capacity of research to address practical problems in specific situations (Street, 2003) . Street (2003) outlines six characteristics of action research listed in Table 1 . 
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we will now critique each of these characteristics individually in relation to QUIPPED over the three year period of 2005-2008.
1 issue and outcome based Street (2003) specifies that action research 'specifically address practical health issues of concern to a number of people' with 'the intention to provide practical, context specific knowledge and strategies to improve health care and the environments in which care is conducted ' (p. 279 At the beginning of the project and at pivotal points throughout, miscommunication and misunderstandings revealed that project participants had different conceptions of interprofessional education and collaboration. Hence the project team continued to facilitate discussions on interprofessional education and collaboration to ensure that all players had shared understandings of these concepts and therefore agreed on the desired outcomes of the project.
participatory and democratic
The second characteristic of action research outlined by Street (2003) states that 'Action research involves all those [stakeholders] who will be affected by the new knowledge or changes... ' (p. 281) . Rather than the participants being the objects of observation, they become co-researchers who are viewed as possessing important knowledge to contribute to the course of the research. As co-researchers, participants are involved in decision making, inquiring, knowing, taking action, and owning the outcomes (Street, 2003) .
QUIPPED was a large and complex project involving partnership of three schools in the Faculty of Health Sciences (Medicine, Nursing, and Rehabilitation Science which included programs in Occupational Therapy and Physical Therapy) ( Figure 1 ). In order to ensure input from each of these perspectives, three
Principal Investigators led the project. From the initial stage of writing the grant proposal for the project, key stakeholders were identified and included on the proposal committee, including faculty and learners representing a wide range of disciplines at the pre-and post-registration level, and patient representatives.
After funding was granted, the Steering Committee for the project mirrored the representation of the proposal committee including two patient representatives, ten faculty, and ten students with the latter two groups representing five disciplines at the pre-and postregistration level. There were five paid team members and many volunteers who worked with the principal investigators to undertake the research. The Steering
Committee met bimonthly for one-hour meetings, co-chaired by two faculty members from different disciplines. In addition to the two patient representatives on this committee, many other patients participated in the action research process through multiple interprofessional activities. For example, several patients were involved as educators in interprofessional fieldwork placements by sharing their perspectives in tutorials for students and /or engaging students in a patient-shadowing assignment.
Roles and responsibilities of each participant were not clearly defined in advance due to the emergent design of this research. This also required the project team to remain patient, flexible and realistic regarding expectations and accomplishments. The project responded to the challenge of varying levels of preparedness by providing consultation to participants and financial support for some faculty to attend professional development workshops. Answers to questions such as these allow the researchers to understand where further discussion and knowledge generation needs to be focused.
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Qualitative research methods which aim to generate hypotheses, provide explanations, and gain understanding complement the aims of quantitative research methods to test hypotheses, measure outcomes, and form generalizations (Jones, 1995) . A mixed methods approach enhances the breadth and The QUIPPED project worked to support existing interprofessional education initiatives and those that had naturally evolved on an 'ad hoc' basis. The project also provided resources and networking opportunities to foster partnerships for individuals interested in creating and implementing interprofessional education initiatives. Ethical approval for the project was sought at a macro level with the understanding that there would be many amendments as the project progressed to address emerging opportunities and challenges. Table 2 lists the various QUIPPED initiatives, displays the number of participants in each activity as well as the combination of students who participated in them, over the 33 months of the project.
One of the initial goals of the project was to integrate shared learning opportunities for students from the three schools into program curricula and schedules.
Stakeholders able to make such decisions were not opposed to interprofessional education but many were not ready to effect changes necessary to their academic programs in the short term. Despite these limitations, the project was able to test various models 
Knowledge in action
Action researchers begin with everyday experience and consider how to act in intelligent and informed ways in a socially constructed world (Reason and Bradbury, 2001) . Developing knowledge-in-action is included in Street's (2003) characteristics of action research because this approach seeks to reduce the gap between theory and practice through the cyclic process of investigation, implementation, evaluation, and 1 4 theorizing. The systematic cyclic process aims to reduce the theory-practice gap; theory informs action and action further develops theory (Street, 2003) .
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Equal representation of all stakeholders in action research is important, as Street acknowledges that those whose knowledge is included in action determine the development of theory.
In As initiatives were redesigned to increase opportunities for student interaction, new pedagogical issues surfaced. Students revealed that they were sometimes uncomfortable in interprofessional learning groups as they perceived differences in confidence and status among students which affected their ability to participate and fully engage in the learning experience.
Students reported that they would feel more comfortable learning with students from other professions after they had a strong understanding of their own scope of practice so that they could better represent their profession and contribute to discussion with more confidence. In addition, students from each profession placed different levels of value on interprofessional education and had different needs and expectations for learning together.
From this feedback, it was realized that the needs and expectations of each group of students required careful consideration in the planning process. Over time and with regular opportunities to engage in interprofessional education, it became evident that students were more comfortable in this learning
environment. Students contributed valuable insights
into what issues were important to interprofessional education to prepare them for collaboration in the practice setting. is to be sustainable others need to be educated in the new knowledge and strategies' (Street, p. 281) .
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At the end of the first year of the project, the external evaluator for the project conducted interviews with faculty, administration and project team members.
One finding was the perception that the QUIPPED project was involved in too many initiatives resulting in the appearance of a 'scattered' approach. The QUIPPED team realized that they would not be able to create change on their own. Slowly, they shifted focus to developing the expertise of others and providing a consulting role for those who wished to design and implement interprofessional education activities into program curricula.
A second finding of interest was the opinion that the project needed to assist faculty by preparing them to deliver interprofessional education to their learners. In addition, a number of the interprofessional education projects developed through the program have been implemented in the academic and practice settings, some of which will be offered on a regular basis.
Credible, sustainable and transferable
'Unlike quantitative research, action research is unable to generalise and predict the answers to health problems. Action research is considered credible and valid if problems are solved and participants increase the control over their own lives' (Greenwood and Levin, 2005) . Action researchers endeavor to ensure that their improvements can be maintained over time.
Through a series of cycles, this process provides the opportunity for stakeholders to fine-tune the intervention to better fit the emerging needs of the situation. Although context specific, action research enables participants to develop and test conceptual models and theories that can be transferable to other contexts with similar issues (Street, 2003) .
The terms 'transferability' (Stringer, 2007) and
'recoverability' (Nielsen, 2007) have been argued to be more appropriate for the assumptions and purposes of action research than 'generalizability' and 'reproducibility'. These terms suggest that what is necessary to determine whether the outcomes of a specific action research study may be relevant in other settings are not simply the outcomes themselves, but also a detailed description of the context, activities, and events which led to these outcomes. As Stringer argues, consumers of research must be able to make judgments about whether or not the situation is sufficiently similar to their own for the outcomes to be applied. Neilsen suggests that by making research Over 1600 faculty and students have participated in various initiatives and there are a number of visible outcomes including 10 peer reviewed manuscripts (MacRae, van Diepen and Paterson, 2007; Medves et al., 2008; Medves et al., In press; Medves et al., 2006; Morgan et al., In press; Mueller, Klinger, Paterson and Chapman, In press; Paterson et al., 2007; van Diepen, MacRae and Paterson, 2007; Verma, Medves, Paterson and Patteson, 2006; 
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